1938582-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _101
from _01/01/2015 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 0L/31/2015 03/17/2015
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1374544 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Susan Bonillafor Senate 2015 Shawnda Deane
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Concord cA 94501 (925)360-8053 Sacramento CA 95815 (916) 285-5733
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Susan Bonilla
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95815
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Concord CA 94521 (925) 360-8053

(916) 333-1344 / bonilla2015@deaneandcompany.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__02/01/2015

By Shawnda Deane

DATE
Executed on__02/01/2015

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

BySusan Bonilla

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 101
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Bonilla
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Senator [] OPPOSE
Senate District 7
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Concord CA 94521 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CSC‘)JMMIETEE”N?Mi blv 2014 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
san Bonifiator Assembly 1353590 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Rita Copeland M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPorT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Sacramento CA 95841 (916) 348-9100
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
Susan Bonillafor Senate 2016
1368171 ] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
Shawnda Deane M ves CIno ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE
Concord CA 94521 (925) 360-8053

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1938582-0



1938582-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2015 FORM
through 01/31/2015 3 101
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $260,294.29 $260,294.29
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $260,294.29 $260,294.29 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $1,485.54 $1,485.54 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $261,779.83 $261,779.83 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $20,976.84 $20,976.84 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $20,976.84 $20,976.84 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 $1,32341 $1,32341 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $1,485.54 $1,485.54
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $23,785.79 $23,785.79 8/17/2015 $9.087.72
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $260,294.29 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $20,976.84 Column A may be negative
. . $230,317.45 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$1,323.41

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Amounts may be rounded

Schedule A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 4 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/30/2015 Advanced Eyecare Professional Optometric Group 7 IND $500.00 $500.00 2015P: $500.00
Glendale, CA 91203 ] com
M oTH
] PTY
[] scc
Orig Ctrb Agua Caliente Band of CahuillaIndians 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Palm Springs, CA 92264 1 com
2/26/2013 - OTH
] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Allstate Insurance Company L] IND $500.00 $500.00 2015P: $500.00
Date: Northbrook, IL 60062 1 com
4/12/2013 N oTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $256,459.29 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $3.835.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $260.204.29 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeeenn. TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 5 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/31/2015 American Federation of State, County & Municipal Employees ] IND $2,000.00 $2,000.00 2015P: $2,000.00
Council 57 PAC - COM
Sacramento, CA 95814 [ ] OTH
Committee ID: 1313474
1 PTY
[] scc
Orig Ctrb American Federation of State, County and Municipal Employees ] IND $70.00 $175.00 2015P: $175.00
Date: Local 2700 (AFSCME) Loca 2700 H com
12/12/2012 Martinez, CA 94553-1733 I:l OTH
Committee |D: 820394
1 PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb American Federation of State, County and Municipal Employees L] IND $105.00 $175.00 2015P: $175.00
Date: Local 2700 (AFSCME) Loca 2700 Il com
3/13/2013 Martinez, CA 94553-1733 ] OTH
Committee | D: 820394
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

1938582-0

CALIFORNIA 460

from___ 01/01/2015 FORM
01/31/2015 6 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb American Insurance Association PAC [ ]IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 871697 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Anheuser Busch Companies ] IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95814 1 com
12/12/2014 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Martha Arce-Lopez W ND El Rancho Restaurant $100.00 $100.00 2015P: $100.00
Date: Brentwood, CA 94513 1 com Manager
1/14/2015 |:| OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2015

CAII_:I(I;CR),\R/INIA 460

01/31/2015 7 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 |:| PTY
[] scc
Orig Ctrb Christina Arrostuto - IND United Way of The Bay Area $35.00 $135.00 2015P: $135.00
Date: Benicia, CA 94510 1 com Executive Director
12/12/2012 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Christina Arrostuto Hl ND United Way of The Bay Area $100.00 $135.00 2015P: $135.00
Date: Benicia, CA 94510 |:| COM Executive Director
12/12/2014 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 8 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Association of CA Life & Health Insurance Companies PAC ] IND $750.00 $750.00 2015P: $750.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 761012 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[ ] scc
Orig Ctrb Association of California Insurance Companies PAC 1 IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 830078 |:| OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Association of California State Supervisors (ACSS) PAC ] IND $500.00 $500.00 2015P: $500.00
Date: Sacramento, CA 95814 - COM
12/31/2014 Committee ID: 1303937 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 9 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 |:| PTY
[] scc
Orig Ctrb AT&T Inc. and its Affiliates |:| IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: San Francisco, CA 94105 1 com
4/3/2013 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Ranjeet S. Bajwa Hl ND Ranjeet S. Bajwa, OD, Inc. $100.00 $100.00 2015P: $100.00
Date: Porterville, CA 93257 1 com Optometrist
1/19/2015 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 10 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUIOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb SilviaBargjas Il N\D El Rancho Restaurant $100.00 $100.00 2015P: $100.00
Date: Concord, CA 94521 Manager
1/14/2015 % g(T)M
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Hector Barragan Il ND Los Rancheros Supermarket $150.00 $1,900.00 2015P: $1,900.00
Date: Concord, CA 94518 1 com Owner
1/14/2015 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Hector Barragan W ND L os Rancheros Supermarket $250.00 $1,900.00 2015P: $1,900.00
Date: Concord, CA 94518 1 com Owner
12/23/2014 l:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 11 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Hector Barragan Hl ND Los Rancheros Supermarket $1,500.00 $1,900.00 2015P: $1,900.00
Date: Concord, CA 94518 1 com Owner
12/23/2014 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Bay Area Citizens PAC L] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Emeryville, CA 94608 Il com
12/18/2014 Committee ID: 1346828 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 12 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/30/2015 BayBio PAC |:| IND $1,500.00 $1,500.00 2015P: $1,500.00
South San Francisco, CA 94080 Il com
Committee ID: 1307363 ] OTH
] PTY
[] scc
Orig Ctrb Edward T. Bedwell - IND Pacific Gas & Electric $150.00 $150.00 2015P: $150.00
Date: Roseville, CA 95747 1 com Vice President, Government
12/18/2014 l:l OTH Relations
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Shiva Berman Il ND n‘a $1,000.00 $1,000.00 2015P: $1,000.00
Date: Lafayette, CA 94549 Retired
1/14/2015 % 8(%_'\'/'
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 13 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/30/2015 Bill Dodd for Assembly 2016 |:| IND $4,200.00 $4,200.00 2015P: $4,200.00
Sacramento, CA 95841 Il com
Committee ID: 1373813 ] OTH
] PTY
[] scc
Orig Ctrb Gayle Bishop Il ND na $100.00 $100.00 2015P: $100.00
Date: Bainbridge Island, WA 98110 1 com Not Employer
1/18/2015 |:| OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Guy Steven Bjerke Hl ND Western State Petroleum $35.00 $1,035.00 2015P: $1,035.00
Date: Concord, CA 94521 |:| COM Association
12/12/2012 ] OTH Government Affairs
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 14 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Guy Steven Bjerke Il ND Western State Petroleum $1,000.00 $1,035.00 2015P: $1,035.00
Date: Concord, CA 94521 1 com Association
1/14/2015 ] OTH Government Affairs
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Blue Shield of California ] IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: San Francisco, CA 94105 1 com
12/31/2014 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
1/30/2015 Bocanegra for Assembly 2016 L] IND $1,000.00 $1,000.00 2015P: $1,000.00
Sacramento, CA 95815 - COM
Committee ID: 1373982 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 15 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Bridgepoint Education, Inc. 7 IND $311.14 $1,000.00 2015P: $1,000.00
Date: San Diego, CA 92128
2% o cou
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590 O] PTY
[ ] scc
Orig Ctrb Bridgepoint Education, Inc. ] IND $688.86 $1,000.00 2015P: $1,000.00
Date: San Diego, CA 92128
5/3/2013 9 8$|_|\|/|
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Peter A. Brightbill Il N\D Wells Fargo $100.00 $100.00 2015P: $100.00
Date: Walnut Creek, CA 94595 1 com Banker
1/14/2015 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 16 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 |:| PTY
[] scc
Orig Ctrb Virginia Louise Brunk W ND n/a $200.00 $200.00 2015P: $200.00
Date: Concord, CA 94519 1 com Retired
1/12/2014 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Build Jobs PAC 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Walnut Creek, CA 94597 - COM
12/12/2014 Committee ID: 761102 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2015 FORM
01/31/2015 17 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Building Industry Association of the Bay Area PAC 7 IND $500.00 $500.00 2015P: $500.00
Date: Walnut Creek, CA 94596 B com
12/12/2012 Committee ID: 761102 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb CA Association of Health Underwriters PAC ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 Il com
4/15/2013 Committee ID: 892177 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb CA Medical Association PAC 1 IND $1,000.00 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95814 - COM
3/6/2013 Committee ID: 742617 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 18 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb CA Medical Association PAC |:| IND $43.86 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95814 Il com
4/2/2013 Committee ID: 742617 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb CA Medical Association PAC 1 IND $956.14 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95814 - COM
4/2/2013 Committee ID: 742617 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 19 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb CA State Council of Laborers PAC [ ]IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 902770 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590 O] PTY
[] scc
Orig Ctrb Pete Caldwell Il ND We Care Services for Children $100.00 $100.00 2015P: $100.00
Date: Walnut Creek, CA 94596 1 com Executive Director
1/8/2014 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
1/30/2015 Cadlifornia Academy of Eye Physicians & Surgeons PAC ] IND $4,100.00 $4,100.00 2015P: $4,100.00
(MDEyePAC) M com
San Francisco, CA 94105 ] OTH
Committee I D: 980331
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 20 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/29/2015 California Academy of Family Physicians PAC [ ]IND $2,500.00 $2,500.00 2015P: $2,500.00
San Francisco, CA 94109 H com
Committee ID: 1258616 ] OTH
] PTY
[] scc
Orig Ctrb California Ambulatory Surgery Association PAC 1 IND $1,000.00 $2,500.00 2015P: $2,500.00
Date: Sacramento, CA 95814 Il com
9/15/2014 Committee ID: 1254059 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/14/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb California Ambulatory Surgery Association PAC L] IND $1,500.00 $2,500.00 2015P: $2,500.00
Date: Sacramento, CA 95814 - COM
9/15/2014 Committee ID: 1254059 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 21 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb California Apartment Association PAC [ ]IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Sacramento, CA 95814 Il com
4/15/2013 Committee ID: 745208 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb California Assisted Living Association PAC 1 IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Sacramento, CA 95814 - COM
10/6/2014 Committee ID: 1247506 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb California Associates of Health Facilities PAC 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95816 - COM
3/27/2013 Committee ID: 741816 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 22 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
1/28/2015 California Association for Nurse Practitioners PAC 7 IND $1,500.00 $1,500.00 2015P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 860692 [ ] OTH
] PTY
[] scc
1/28/2015 Cadlifornia Association of Nurse Anesthetist PAC ] IND $1,300.00 $1,300.00 2015P: $1,300.00
Sacramento, CA 95814 Il com
Committee ID: 811300 [ ] OTH
L] PTY
[] scc
Orig Ctrb California Beer & Beverage Distributors Community Affairs L] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Sacramento, CA 95814 - COM
3/6/2013 Committee ID: 761487 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 23 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb California Cable & Telecommunications Association PAC ] IND $1,500.00 $2,800.00 2015P: $2,800.00
Date: Sacramento, CA 95814 Il com
2/12/2013 Committee I D: 745932 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Cadlifornia Cable & Telecommunications Association PAC ] IND $1,300.00 $2,800.00 2015P: $2,800.00
Date: Sacramento, CA 95814 - COM
1/12/2014 Committee ID: 745932 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Cadlifornia Credit Union League PAC L] IND $1,991.14 $2,000.00 2015P: $2,000.00
Date: Ontario, CA 91761 Il com
4/12/2013 Committee ID: 760225 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 24 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** I:l IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb California Credit Union League PAC L] IND $8.86 $2,000.00 2015P: $2,000.00
Date: Ontario, CA 91761 H com
4/12/2013 Committee ID: 760225 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb California Dental PAC (CALDPAC) Small Contributor Committee ] IND $4,100.00 $6,600.00 2015P: $6,600.00
Date: Sacramento, CA 95814 |:| COM
9/15/2014 Committee ID: 742855 ] OTH
L] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 25 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb California Dental PAC (CALDPAC) Small Contributor Committee 7 IND $2,000.00 $6,600.00 2015P: $6,600.00
Date: Sacramento, CA 95814 ] com
4/18/2013 Committee I D: 742855 ] OTH
] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** I:l IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Cadlifornia Dental PAC (CALDPAC) Small Contributor Committee 1 IND $500.00 $6,600.00 2015P: $6,600.00
Date: Sacramento, CA 95814 1 com
4/18/2013 Committee ID: 742855 I:l OTH
L] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb California Electrical Contractors PAC 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 - COM
9/15/2014 Committee ID: 960891 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 26 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb California Forestry Association PAC ] IND $688.86 $688.86 2015P: $688.86
Date: Sacramento, CA 95814 Il com
5/3/2013 Committee ID: 761244 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb California Grand Casino 1 IND $500.00 $1,000.00 2015P: $1,000.00
Date: Martinez, CA 94553 1 com
1/2/2013 N oTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 27 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb California Grand Casino 7 IND $500.00 $1,000.00 2015P: $1,000.00
Date: Martinez, CA 94553 ] coMm
1/12/2014 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb California Independent Petroleum Association PAC (CIPAC State 1 IND $2,500.00 $2,500.00 2015P: $2,500.00
Date: PAC) B cov
12/14/2014 Rancho Santa Margarita, CA 92688 [ ] OTH
Committee ID: 822237
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb CaliforniaNew Car Dealers Association (CNCDA-PAC) PAC L] IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Sacramento, CA 95814 - COM
1/12/2014 Committee ID: 741623 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 28 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb California Nurses Association PAC (CNA PAC) |:| IND $1,000.00 $10,500.00 2015P: $8,500.00
Date: Sacramento, CA 95814 L] com 2015G: $2,000.00
2/12/2013 Committee ID: 780657 I:l OTH
] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb California Nurses Association PAC (CNA PAC) L] IND $6,500.00 $10,500.00 2015P: $8,500.00
Date: Sacramento, CA 95814 |:| COM 2015G: $2,000.00
1/19/2015 Committee ID: 780657 ] OTH
L] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 29 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb California Nurses Association PAC (CNA PAC) L] IND $1,000.00 $10,500.00 2015P: $8,500.00
Date: Sacramento, CA 95814 L] com 2015G: $2,000.00
4/12/2013 Committee I D: 780657 ] OTH
] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb California Nurses Association PAC (CNA PAC) L] IND $2,000.00 $10,500.00 2015P: $8,500.00
Date: Sacramento, CA 95814 1 com 2015G: $2,000.00
1/19/2015 Committee ID: 780657 l:l OTH
L] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb California Optometric PAC (Cal-OPAC) L] IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Sacramento, CA 95814 - COM
12/31/2014 Committee I D: 745825 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 30 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 |:| PTY
[] scc
Orig Ctrb California Professiona Firefighters PAC ] IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95833 Il com
12/31/2012 Committee ID: 744058 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb California Seed Association PAC 1 IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Sacramento, CA 95814 - COM
1/20/2015 Committee ID: 970787 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 31 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb California Veterinary Medical Association PAC 7 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95815 Il com
1/14/2015 Committee ID: 771044 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171 ] pTY
[] scc
1/30/2015 Cadlifornians for Jobs & A Strong Economy ] IND $4,200.00 $4,200.00 2015P: $4,200.00
Sacramento, CA 95811 Il com
Committee ID: 1275549 [ ] OTH
L] PTY
[] scc
Orig Ctrb CAPG Physician Group PAC L] IND $4,100.00 $8,200.00 2015P: $4,100.00
Date: Los Angeles, CA 90017 Il com 2015G: $4,100.00
2/26/2013 Committee ID: 990463 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 32 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb CAPG Physician Group PAC L] IND $4,100.00 $8,200.00 2015P: $4,100.00
Date: Los Angeles, CA 90017 l com 2015G: $4,100.00
12/3/2014 Committee I D: 990463 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb CAPPS-Independent Coalition of Education L] IND $1,300.00 $1,300.00 2015P: $1,300.00
Date: Sacramento, CA 95814 Il com
1/12/2014 Committee ID: 901751 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
1/31/2015 Civic Property Group, Inc. ] IND $2,100.00 $2,100.00 2015P: $2,100.00
Walnut Creek, CA 94596 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 33 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Committee to Re-Elect Julie Pierce 7 IND $25.00 $100.00 2015P: $100.00
Date: Clayton, CA 94517 H com
12/12/2014 Committee ID: 1268068 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** I:l IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Committee to Re-Elect Julie Pierce ] IND $75.00 $100.00 2015P: $100.00
Date: Clayton, CA 94517 B cov
1/14/2015 Committee ID: 1268068 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Contra Costa Centre Association 1 IND $500.00 $500.00 2015P: $500.00
Date: Walnut Creek, CA 94597 1 com
3/13/2013 - OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 34 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Contra Costa County Deputy Sheriffs Association PAC ] IND $70.00 $4,200.00 2015P: $4,200.00
Date: Martinez, CA 94553 H com
12/12/2012 Committee ID: 880929 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Contra Costa County Deputy Sheriffs Association PAC L] IND $2,500.00 $4,200.00 2015P: $4,200.00
Date: Martinez, CA 94553 Il com
3/15/2013 Committee |D: 880929 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 35 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Contra Costa County Deputy Sheriffs Association PAC ] IND $100.00 $4,200.00 2015P: $4,200.00
Date: Martinez, CA 94553 B com
12/12/2014 Committee | D: 880929 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Contra Costa County Deputy Sheriffs Association PAC 1 IND $1,530.00 $4,200.00 2015P: $4,200.00
Date: Martinez, CA 94553 B cov
1/14/2015 Committee ID: 880929 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Contra Costa County Prosecutors' Association L] IND $1,600.00 $1,600.00 2015P: $1,600.00
Date: Martinez, CA 94553 Il com
12/31/2014 l:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 36 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Jan Cooper Hagman Il N\D Marshall B. Ketchum University $100.00 $100.00 2015P: $100.00
Date: Highland, CA 92346 1 com Optometrist
1/19/2015 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Roberto Cortez Il ND Concord Produce $500.00 $500.00 2015P: $500.00
Date: Concord, CA 94518 Manager
1/14/2015 % 8(.'?|_'\|/|
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 37 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Covanta Energy Corporation ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Morristown, NJ 07960 ] com
3/6/2013 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[ ] scc
Orig Ctrb CSLEA PAC 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 970375 l:l OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
1/30/2015 Scott Daly W ND Aptos Optometric Center $100.00 $100.00 2015P: $100.00
Santa Cruz, CA 95060 1 com Optometrist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2015 FORM
01/31/2015 38 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/22/2015 Judith D'Amico - IND The Way, Inc. $100.00 $100.00 2015P: $100.00
Rancho Cordova, CA 95670 1 com Vice President Development,
] OTH Project Lead
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Actblue
Somerville, MA 02144 % g%Z/I
1 PTY
[ ] scc
Orig Ctrb DDN Enterprise Inc. dba Rocco's Ristorante & Pizzeria 1 IND $75.00 $575.00 2015P: $575.00
Date: Walnut Creek, CA 94598 1 com
1/14/2015 - OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb DDN Enterprise Inc. dba Rocco's Ristorante & Pizzeria ] IND $500.00 $575.00 2015P: $575.00
Date: Walnut Creek, CA 94598 1 com
1/6/2014 - OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 39 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 |:| PTY
[] scc
Orig Ctrb Del Mar Thoroughbred Club ] IND $500.00 $500.00 2015P: $500.00
Date: Del Mar, CA 92014 1 com
3/27/2013 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb DeNova Homes, Inc. 1 IND $500.00 $500.00 2015P: $500.00
Date: Concord, CA 94520 |:| COM
3/13/2013 N oTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 40 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Domino Foods, Inc. ] IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Yonkers, NY 10705
o cow
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171 ] pTY
[] scc
Orig Ctrb Dr. Harmesh Kumar for City Council 2012 L] IND $150.00 $150.00 2015P: $150.00
Date: Concord, CA 94520 B cov
12/12/2012 Committee ID: 1288209 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Fred H. Dubick Il N\D Cdlifornia Optometric $100.00 $100.00 2015P: $100.00
Date: Studio City, CA 91604 1 com Association
1/12/2014 |:| OTH President
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2015

CAII_:I(I;CR),\R/INIA 460

01/31/2015 41 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Employers EIG Services ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Reno, NV 89521 ] com
1/12/2014 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Gregory Benton Enholm Hl ND DeVry University $25.00 $100.00 2015P: $100.00
Date: Bay Point, CA 94565 1 com Professor
12/12/2014 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 42 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Gregory Benton Enholm Il ND DeVry University $40.00 $100.00 2015P: $100.00
Date: Bay Point, CA 94565 1 com Professor
3/19/2013 [ ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
] PTY
[ ] scc
Orig Ctrb Gregory Benton Enholm W ND DeVry University $35.00 $100.00 2015P: $100.00
Date: Bay Point, CA 94565 1 com Professor
4/10/2013 l:l OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
1/30/2015 Evan Low for Assembly 2016 ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1373638 ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 43 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Faculty Association of CA, Cdifornia Community Colleges ] IND $750.00 $750.00 2015P: $750.00
Date: Sacramento, CA 95814 Il com
2/26/2013 Committee ID: 841118 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[ ] scc
Orig Ctrb Faculty for Our University Future, A Committee Sponsored by the 1 IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: CA Faculty Association B cov
3/6/2013 Los Angeles, CA 90045 [ ] OTH
Committee | D: 850007
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Farm PAC ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Sacramento, CA 95833 - COM
3/6/2013 Committee ID: 760960 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from 01/01/2015
01/31/2015 44 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 O] pTY
[] scc
Orig Ctrb Farmers Group, Inc. ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Los Angeles, CA 90010
3/27/2013 9 g%z/l
] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Ross J. Fay Il ND Calstar $100.00 $100.00 2015P: $100.00
Date: Walnut Creek, CA 94598 1 com Regional Director & Director of
1/14/2015 ] OTH Emergency Transport Service
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 45 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb First American Title Insurance Company 7 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Scottsdale, AZ 85258 ] com
4/24/2013 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Garaventa Enterprises, Inc. ] IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Concord, CA 94520 1 com
3/19/2013 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Sil Garaventa, Jr. Il N\D Garaventa Enterprises, Inc. $820.00 $820.00 2015P: $820.00
Date: Concord, CA 94520 1 com Owner
4/24/2013 |:| OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2015

CAII_:I(I;CR),\R/INIA 460

01/31/2015 46 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 |:| PTY
[] scc
Orig Ctrb Marsha C. Golangco Hl ND Golangco Global $75.00 $100.00 2015P: $100.00
Date: Alamo, CA 94507 1 com Business Owner
1/14/2015 |:| OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Marsha C. Golangco Hl ND Golangco Global $25.00 $100.00 2015P: $100.00
Date: Alamo, CA 94507 |:| COM Business Owner
12/12/2014 |:| OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2015
01/31/2015 47 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Grant D. Greven Il ND Grant D. Greven $200.00 $200.00 2015P: $200.00
Date: Auburn, CA 95602 1 com Owner
1/14/2015 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb John Hall Il ND na $75.00 $100.00 2015P: $100.00
Date: Lafayette, CA 94549 Retired
1/14/2015 % g(T)M
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb John Hall Il ND n‘a $25.00 $100.00 2015P: $100.00
Date: Lafayette, CA 94549 Retired
12/12/2014 % 8(1?'_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 48 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Heat & Frost Insulators and Allied Workers Local Union 16 PAC ] IND $500.00 $3,250.00 2015P: $3,250.00
Date: Benicia, CA 94510 H com
3/19/2013 Committee ID: 1250907 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Heat & Frost Insulators and Allied Workers Local Union 16 PAC 1 IND $250.00 $3,250.00 2015P: $3,250.00
Date: Benicia, CA 94510 - COM
12/12/2012 Committee ID: 1250907 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 49 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Heat & Frost Insulators and Allied Workers Local Union 16 PAC ] IND $2,500.00 $3,250.00 2015P: $3,250.00
Date: Benicia, CA 94510 H com
12/31/2014 Committee ID: 1250907 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Hoally J. Mitchell for Senate 2013 ] IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Los Angeles, CA 90017 B cov
12/31/2014 Committee ID: 1358812 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Independent Insurance Political Action Committee (11PAC) ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Granite Bay, CA 95746 Il com
2/26/2013 Committee ID: 743103 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 50 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 O] pTY
[] scc
Orig Ctrb International Association of Firefighters Local 1230 PAC ] IND $1,500.00 $1,750.00 2015P: $1,750.00
Date: Sacramento, CA 95814 Il com
3/15/2013 Committee |ID: 744488 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb International Association of Firefighters Local 1230 PAC L] IND $250.00 $1,750.00 2015P: $1,750.00
Date: Sacramento, CA 95814 - COM
12/12/2012 Committee ID: 744488 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 51 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb International Brotherhood of Electrical Workers Loca 302 (IBEW) 7 IND $4,100.00 $4,100.00 2015P: $4,100.00
Date: Martinez, CA 94553 B com
3/15/2013 Committee |D: 840975 ] OTH
1 PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590 O] PTY
[ ] scc
1/31/2015 Kathy S. Jackson-Moore Hl ND Contra Costa County $100.00 $140.00 2015P: $140.00
Walnut Creek, CA 94595 1 com Program Coordinator
] oTH
L] PTY
[ ] scc
Orig Ctrb Kathy S. Jackson-Moore Hl ND Contra Costa County $40.00 $140.00 2015P: $140.00
Date: Walnut Creek, CA 94595 1 com Program Coordinator
3/19/2013 ] OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 52 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Jacobs Engineering Group, Inc. ] IND $500.00 $500.00 2015P: $500.00
Date: Sacramento, CA 95834 ] com
4/2/2013 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
1/30/2015 Jim Frazier for Assembly 2014 ] IND $4,200.00 $4,200.00 2015P: $4,200.00
Sacramento, CA 95841 Il com
Committee ID: 1353671 [ ] OTH
L] PTY
[] scc
1/29/2015 Jim Wood for Assembly 2014 L] IND $4,200.00 $4,200.00 2015P: $4,200.00
Sacramento, CA 95815 - COM
Committee ID: 1353392 ] OTH
L] PTY
[] scc
Orig Ctrb Justmann Land Company LLC ] IND $140.00 $140.00 2015P: $140.00
Date: Waupaca, WI 54981
12/12/2012 9 8(%_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 53 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 |:| PTY
[] scc
Orig Ctrb Deborah Lambert Il ND Contra Costa County $100.00 $100.00 2015P: $100.00
Date: Vacaville, CA 95688 1 com Program Analyst
3/19/2013 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Law Offices of Dana Dean 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Benicia, CA 94510
12/12/2014 9 8(%_'\'/'
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 54 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Liberty Mutual Insurance Company PAC [ ]IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Boston, MA 02117 Il com
3/11/2013 Committee ID: 1337192 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Ignacio Lopez Hl ND Mercado Del Sol $250.00 $250.00 2015P: $250.00
Date: Concord, CA 94519 Manager
1/14/2015 % g(T)M
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Mary Jo Rossi dba Rossi Communications ] IND $50.00 $150.00 2015P: $150.00
Date: Concord, CA 94520 1 com
12/12/2014 - OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2015

CAII_:I(I;CR),\R/INIA 460

01/31/2015 55 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Mary Jo Rossi dba Rossi Communications 1 IND $100.00 $150.00 2015P: $150.00
Date: Concord, CA 94520 1 com
3/26/2013 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Catherine May McRoberts Hl ND Diablo Valley College $35.00 $100.00 2015P: $100.00
Date: Concord, CA 94521 1 com Office Assistant
12/12/2012 |:| OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 56 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Catherine May McRoberts Il N\D Diablo Valley College $25.00 $100.00 2015P: $100.00
Date: Concord, CA 94521 1 com Office Assistant
12/12/2014 l:l OTH
1 PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
1 PTY
[ ] scc
Orig Ctrb Catherine May McRoberts Hl ND Diablo Valley College $40.00 $100.00 2015P: $100.00
Date: Concord, CA 94521 1 com Office Assistant
3/19/2013 l:l OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb Mercury General Corporation ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Los Angeles, CA 90010
4/12/2013 9 8%_'\'/'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2015

CAII_:I(I;CR),\R/INIA 460

01/31/2015 57 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 |:| PTY
[] scc
Orig Ctrb Geoffrey W. Millar - IND na $100.00 $100.00 2015P: $100.00
Date: Pleasant Hill, CA 94523 1 com Retired
12/12/2014 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Denver Mills Il ND n‘a $100.00 $100.00 2015P: $100.00
Date: Pleasant Hill, CA 94523 |:| COM Retired
12/31/2014 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 58 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb National Association of Insurance & Financia Advisors/ CA PAC ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 Il com
3/11/2013 Committee ID: 743365 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590 O] PTY
[] scc
Orig Ctrb Nationwide Mutual Insurance Company Federal PAC 1 IND $1,300.00 $1,300.00 2015P: $1,300.00
Date: Columbus, OH 43215 1 com
1/19/2015 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Northern California Chapter National Electrical Contractors ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Association (NECA) PAC Il com
1/14/2015 Dublin, CA 94568 I:l OTH
Committee ID: 960734
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 59 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trnsfr Dt: ***TRANSFER*** I:l IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
1/31/2015 NRG Energy, Inc. |:| IND $4,200.00 $4,200.00 2015P: $4,200.00
Princeton, NJ 08540 1 com
M otH
] PTY
[] scc
Orig Ctrb QOak Tree ] IND $500.00 $500.00 2015P: $500.00
Date: Arcadia, CA 91066
3/6/2013 9 g%_'\'/l
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Operating Engineers Local No. 3 Statewide PAC Small Contributor ] IND $140.00 $1,140.00 2015P: $1,140.00
Date: Committee 1 com
12/12/2012 Alameda, CA 94502 I:l OTH
Committee I D: 981697
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 60 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Operating Engineers Local No. 3 Statewide PAC Small Contributor ] IND $443.86 $1,140.00 2015P: $1,140.00
Date: Committee 1 com
3/19/2013 Alameda, CA 94502 l:l OTH
Committee ID: 981697
] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Operating Engineers Local No. 3 Statewide PAC Small Contributor 1 IND $500.00 $1,140.00 2015P: $1,140.00
Date: Committee 1 com
12/31/2014 Alameda, CA 94502 ] OTH
Committee ID: 981697
L] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 61 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Operating Engineers Local No. 3 Statewide PAC Small Contributor ] IND $56.14 $1,140.00 2015P: $1,140.00
Date: Committee 1 com
3/19/2013 Alameda, CA 94502 [ ] OTH
Committee ID: 981697
] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[ ] scc
Orig Ctrb Jennifer E. Ortega Il ND Workforce Development Board of $40.00 $115.00 2015P: $115.00
Date: Pleasant Hill, CA 94523 1 com Contra Costa
12/12/2014 ] OTH Communications and Public
O] pTY Relations
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb Jennifer E. Ortega W ND Workforce Development Board of | $75.00 $115.00 2015P: $115.00
Date: Pleasant Hill, CA 94523 1 com Contra Costa
1/14/2015 ] OTH Communications and Public
Relations
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 62 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Pacific Association of Domestic | nsurance Companies PAC 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: (PADIC-PAC) B com
3/6/2013 Granite Bay, CA 95746 |:| OTH
Committee ID: 1350983 O] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Jerome C. Pandell Il ND Pandell Law Firm, Inc. $120.15 $120.15 2015P: $120.15
Date: Danville, CA 94506 Attorney
1/14/2015 % 8%_'\'/'
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 63 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/31/2015 Peace Officers Research Association of California PAC (PORAC ] IND $2,000.00 $8,500.00 2015P: $8,500.00
PAC) Small Contributor Committee 1 com
Sacramento, CA 95834 [ ] OTH
Committee ID: 810830
] PTY
Il scc
1/31/2015 Peace Officers Research Association of California PAC (PORAC |:| IND $6,500.00 $8,500.00 2015P: $8,500.00
PAC) Small Contributor Committee 1 com
Sacramento, CA 95834 |:| OTH
Committee |D: 810830
] PTY
H scc
Orig Ctrb Pechanga Band of Luiseno Indians ] IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Temecula, CA 92592 1 com
4/12/2013 - OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb PepsiCo, Inc. and its Affiliated Entities ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Purchase, NY 10577 1 com
4/15/2013 - OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 64 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Personal Insurance Federation of CA Agents & Employees PAC 1 IND $806.14 $4,906.14 2015P: $4,906.14
Date: Small Contributor Committee 1 com
3/15/2013 Sacramento, CA 95814 l:l OTH
Committee ID: 1338487
] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Personal Insurance Federation of CA Agents & Employees PAC ] IND $4,100.00 $4,906.14 2015P: $4,906.14
Date: Small Contributor Committee 1 com
12/18/2014 Sacramento, CA 95814 ] OTH
Committee ID: 1338487
L] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 65 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Pharmacy Professionas of California Small Contributor Committee ] IND $3,000.00 $5,000.00 2015P: $5,000.00
Date: Sacramento, CA 95814 ] com
10/2/2014 Committee |D: 1340000 ] OTH
] PTY
Il scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Pharmacy Professionals of California Small Contributor Committee 1 IND $2,000.00 $5,000.00 2015P: $5,000.00
Date: Sacramento, CA 95814 1 com
12/18/2014 Committee ID: 1340000 |:| OTH
L] PTY
M scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Phillips 66 Company L] IND $1,500.00 $4,000.00 2015P: $4,000.00
Date: Washington, DC 20006 1 com
3/6/2013 - OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 66 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 O] pTY
[] scc
Orig Ctrb Phillips 66 Company L] IND $2,500.00 $4,000.00 2015P: $4,000.00
Date: Washington, DC 20006 1 com
12/31/2014 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Plumbing Industry Consumer Protection Fund United Association L] IND $35.00 $1,610.00 2015P: $1,610.00
Date: Loca No. 159 Il com
12/12/2012 Martinez, CA 94553 ] OTH
Committee ID: 862085
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 67 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Plumbing Industry Consumer Protection Fund United Association ] IND $1,500.00 $1,610.00 2015P: $1,610.00
Date: Local No. 159 H com
3/15/2013 Martinez, CA 94553 ] OTH
Committee |D: 862085
1 PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
1 PTY
[ ] scc
Orig Ctrb Plumbing Industry Consumer Protection Fund United Association 1 IND $75.00 $1,610.00 2015P: $1,610.00
Date: Loca No. 159 B cov
12/12/2014 Martinez, CA 94553 l:l OTH
Committee I D: 862085
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb Robert Power W ND Regional Parking, Inc. $1,000.00 $1,000.00 2015P: $1,000.00
Date: Walnut Creek, CA 94596 1 com Owner
1/14/2015 [ ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 68 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
1/31/2015 Precision Eyecare Centers 1 IND $200.00 $200.00 2015P: $200.00
Mountain View, CA 94040 1 com
M otH
] PTY
[] scc
Orig Ctrb Probation Peace Officers Association of Contra Costa County ] IND $140.00 $140.00 2015P: $140.00
Date: Martinez, CA 94553 1 com
12/12/2012 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Professional Engineersin Caifornia Government (PECG-PAC) ] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 - COM
10/6/2014 Committee ID: 822501 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 69 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Prosperity PAC L] IND $1,000.00 $1,000.00 2015P; $1,000.00
Date: Sacramento, CA 95815 Il com
4/12/2013 Committee |ID: 1344415 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Public Employees Union Local #1 Political Education Committee L] IND $400.00 $1,050.00 2015P: $1,050.00
Date: Martinez, CA 94553 Il com
3/15/2013 Committee ID: 760790 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 70 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Public Employees Union Local #1 Political Education Committee ] IND $500.00 $1,050.00 2015P: $1,050.00
Date: Martinez, CA 94553 B com
1/2/2013 Committee ID: 760790 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** I:l IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Public Employees Union Local #1 Political Education Committee 1 IND $150.00 $1,050.00 2015P: $1,050.00
Date: Martinez, CA 94553 B cov
12/18/2014 Committee ID: 760790 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Recology PAC L] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: San Francisco, CA 94111 Il com
2/26/2013 Committee ID: 921099 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2015
01/31/2015 71 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
1/30/2015 Anthony Rendon Il ND State of California $2,000.00 $2,000.00 2015P: $2,000.00
Lakewood, CA 90712 1 com Assemblymember
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
1/30/2015 Ronald G. Seger, O.D. 1 IND $150.00 $150.00 2015P: $150.00
Mountain View, CA 94041 |:| COM
M otH
L] PTY
[] scc
Orig Ctrb Safeway, Inc. 1 IND $2,000.00 $2,000.00 2015P: $2,000.00
Date: Pleasanton, CA 94588-3229 1 com
2/26/2013 - OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 01/01/2015 FORM
01/31/2015 72 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Gregory E. Sanborn W ND City of Concord $200.00 $200.00 2015P: $200.00
Date: Concord, CA 94518 1 com Councilmember
3/13/2013 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Sheet Metal Workers Int'l Association Local No. 104 1 IND $250.00 $250.00 2015P: $250.00
Date: San Ramon, CA 94583-1768 - COM
1/2/2013 Committee | D: 850381 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2015
01/31/2015 73 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Alan Smith - IND n/a $70.00 $120.00 2015P: $120.00
Date: Concord, CA 94521 1 com Retired
1/2/2013 [ ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Alan Smith Il ND na $50.00 $120.00 2015P: $120.00
Date: Concord, CA 94521 1 com Retired
12/3/2014 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
1/29/2015 Southern Wine & Spirits of America, Inc. ] IND $4,200.00 $4,200.00 2015P: $4,200.00
Miramar, FL 33027 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 74 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb State Building & Construction Trades Council of California PAC ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Sacramento, CA 95814 Il com
3/6/2013 Committee ID: 743501 ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590 O] PTY
[] scc
1/20/2015 State Coalition of Probation Organizations PAC ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Sacramento, CA 95827 Il com
Committee ID: 911856 [ ] OTH
L] PTY
[] scc
Orig Ctrb Teamsters Local Union 315 1 IND $400.00 $400.00 2015P: $400.00
Date: Martinez, CA 94553-3120 - COM
3/13/2013 Committee ID: 861299 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 75 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb Tesoro Companies, Inc. ] IND $500.00 $1,000.00 2015P: $1,000.00
Date: Pacheco, CA 94553-1465 ] com
1/2/2013 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590 O] PTY
[ ] scc
Orig Ctrb Tesoro Companies, Inc. ] IND $500.00 $1,000.00 2015P: $1,000.00
Date: Pacheco, CA 94553-1465 1 com
3/19/2013 - OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[ ] scc
Orig Ctrb The Bowlby Group, Inc. ] IND $250.00 $350.00 2015P: $350.00
Date: Alamo, CA 94507-1572 ] com
12/12/2012 - OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 76 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 O] pTY
[] scc
Orig Ctrb The Bowlby Group, Inc. ] IND $100.00 $350.00 2015P: $350.00
Date: Alamo, CA 94507-1572 1 com
12/12/2014 - OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb The Clorox Company L] IND $1,500.00 $3,000.00 2015P: $3,000.00
Date: Oakland, CA 94612 ] com
3/6/2013 N oTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 77 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb The Clorox Company 7 IND $1,500.00 $3,000.00 2015P: $3,000.00
Date: Oakland, CA 94612 ] com
3/6/2013 B otH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590 O] PTY
[ ] scc
Orig Ctrb The Doctor's Company PAC (DOCPAC) L] IND $878.58 $1,300.00 2015P: $1,300.00
Date: Napa, CA 94558 Il com
1/14/2015 Committee ID: 923140 l:l OTH
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb The Doctor's Company PAC (DOCPAC) L] IND $421.42 $1,300.00 2015P: $1,300.00
Date: Napa, CA 94558 Il com
1/14/2015 Committee ID: 923140 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 78 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** I:l IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb The Hartford Advocates Fund 1 IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: hartford, CA 6115 H com
3/20/2013 Committee ID: 930174 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb The Plumbing, Piping and Mechanical Contractors PAC L] IND $1,000.00 $1,000.00 2015P: $1,000.00
Date: Sacramento, CA 95814 - COM
9/15/2014 Committee ID: 1219570 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 79 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Robert M. Theaker - IND Dr. Robert M. Theaker OD $100.00 $100.00 2015P: $100.00
Date: Monterey, CA 93940 1 com Optometrist
1/19/2015 [ ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Adrian Trespando Hl ND Guida Surveying $500.00 $500.00 2015P: $500.00
Date: Livermore, CA 94551 1 com Land Surveyor
12/12/2014 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb U.A. Local 342 PAC Fund 1 IND $140.00 $3,640.00 2015P: $3,640.00
Date: Concord, CA 94612 Il com
1/2/2013 Committee ID: 890268 |:| OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 80 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb U.A. Local 342 PAC Fund |:| IND $1,000.00 $3,640.00 2015P: $3,640.00
Date: Concord, CA 94612 H com
3/15/2013 Committee ID: 890268 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb U.A. Local 342 PAC Fund 1 IND $2,500.00 $3,640.00 2015P: $3,640.00
Date: Concord, CA 94612 - COM
1/14/2015 Committee ID: 890268 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 81 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/31/2015 United California Practitioners of Chinese Medicine PAC (AACMA 7 IND $4,000.00 $4,000.00 2015P: $4,000.00
PAC) Hl com
San Francisco, CA 94108 [ ] OTH
Committee ID: 970546
] PTY
[] scc
Orig Ctrb United Faculty of Contra Costa Community College District PAC ] IND $500.00 $500.00 2015P: $500.00
Date: Pleasant Hill, CA 94523 H com
3/12/2013 Committee ID: 810183 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb United Food and Commercial Workers Local 5 PAC 1 IND $140.00 $140.00 2015P: $140.00
Date: San Jose, CA 95113 B com
4/2/2013 Committee ID: 1294035 I:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 01/01/2015 FORM
01/31/2015 82 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orig Ctrb United Professional Fire Fighters of Contra Costa County Local ] IND $250.00 $4,200.00 2015P: $4,200.00
Date: 1230 Candidate PAC B cov
12/10/2014 Martinez, CA 94553 I:l OTH
Committee |D: 744488
1 PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
1 PTY
[ ] scc
Orig Ctrb United Professional Fire Fighters of Contra Costa County L ocal 1 IND $3,950.00 $4,200.00 2015P: $4,200.00
Date: 1230 Candidate PAC B cov
1/13/2014 Martinez, CA 94553 I:l OTH
Committee ID: 744488
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb Vaero Energy Corporation PAC L] IND $1,000.00 $4,399.14 2015P: $4,200.00
Date: San Rafadl, CA 94901 Il com 2015G: $199.14
3/15/2013 Committee ID: 1236101 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

1938582-0

CALIFORNIA 460

from___ 01/01/2015 FORM
01/31/2015 83 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Valero Energy Corporation PAC ] IND $199.14 $4,399.14 2015P: $4,200.00
Date: San Rafael, CA 94901 Il cowm 2015G: $199.14
1/21/2015 Committee ID: 1236101 I:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Valero Energy Corporation PAC ] IND $3,200.00 $4,399.14 2015P: $4,200.00
Date: San Rafael, CA 94901 - COM 2015G: $199.14
1/21/2015 Committee ID: 1236101 ] OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 84 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Michael Van Hofwegan Il N\D Monument Impact $70.00 $170.00 2015P: $170.00
Date: Concord, CA 94521 1 com Executive Director
12/12/2012 [ ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/23/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 |:| OTH
Committee ID: 1353590
] PTY
[] scc
Orig Ctrb Michael Van Hofwegan W ND Monument Impact $100.00 $170.00 2015P: $170.00
Date: Concord, CA 94521 1 com Executive Director
12/12/2014 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 |:| COM
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Vigilant Solutions, Inc. ] IND $1,500.00 $1,500.00 2015P: $1,500.00
Date: Livermore, CA 94551 1 com
12/18/2014 - OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2015

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

01/31/2015 85 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 ] com
Sacramento, CA 95815 [ ] OTH
Committee ID: 1368171 O] pTY
[] scc
Orig Ctrb Fong Wan Hl ND PG&E $500.00 $500.00 2015P: $500.00
Date: Lafayette, CA 94549 1 com Executive
12/31/2014 l:l OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
L] PTY
[] scc
Orig Ctrb Wareham Development Corporation ] IND $2,500.00 $2,500.00 2015P: $2,500.00
Date: San Rafael, CA 94901 ] com
12/31/2014 - OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2015
01/31/2015 86 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
Orig Ctrb Stephen L. Weir - IND n/a $250.00 $250.00 2015P: $250.00
Date: Concord, CA 94518 1 com Retired
1/19/2015 [ ] OTH
] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 |:| OTH
Committee ID: 1368171
] PTY
[] scc
Orig Ctrb Western Growers PAC - California ] IND $908.86 $1,500.00 2015P: $1,500.00
Date: Irvine, CA 92614 B cov
4/22/2013 Committee ID: 743897 l:l OTH
L] PTY
[] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 ] OTH
Committee ID: 1353590
L] PTY
[] scc
Orig Ctrb Western Growers PAC - California 1 IND $591.14 $1,500.00 2015P: $1,500.00
Date: Irvine, CA 92614 Il com
4/22/2013 Committee ID: 743897 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2015
01/31/2015 87 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Trnsfr Dt: ***TRANSFER*** |:| IND
1/31/2015 Susan Bonillafor Assembly 2014 1 com
Sacramento, CA 95841 [ ] OTH
Committee ID: 1353590 O] pTY
[] scc
Orig Ctrb Bruce Whitcher - IND California off Road Vehicle $250.00 $250.00 2015P: $250.00
Date: Templeton, CA 93465 1 com Association
1/12/2014 [ ] OTH Vice President
] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER*** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
Orig Ctrb Barry A. Zwang-Weissman Hl ND University of CaliforniaLos $150.00 $150.00 2015P: $150.00
Date: Los Angeles, CA 90064 1 com Angeles
1/12/2014 ] OTH Optometrist
L] PTY
[ ] scc
Trnsfr Dt: ***TRANSFER* ** |:| IND
1/28/2015 Susan Bonillafor Senate 2016 1 com
Sacramento, CA 95815 ] OTH
Committee ID: 1368171
L] PTY
[ ] scc
svetorar_ oz [

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1938582-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2015 FORM
01/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 88 of 101
NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino CdcomdotH ety [scc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 0U/31/2015 Page 89 of 101
NAME OF FILER 1.D. Number
Susan Bonillafor Senate 2015 1374544
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 0U/31/2015 Page 20 of 101
NAME OF FILER 1.D. Number
Susan Bonillafor Senate 2015 1374544
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOVED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
1/27/2015 Markstein Beverage Company ] ND Beverages for Fundraising ($189.73 $189.73 2015P; $189.73
Antioch, CA 94509 Event
[lcom
M oTH
ClpTY
[Iscc
1/31/2015 Roberto Esqueda Owner ] ] Beverages for Fundraising [$441.25 $441.25 2015P: $441.25
Concord, CA 94520 H nD Roberto's Grill & TequilaBar Event
Clcom
L] oTH
ClpTY
[Jscc
1/31/2015 ngu':l'(?r%c’)sc ?Ae;l,%nfgo b Food for Fundraising Event [$854.56 $854.56 2015P: $854.56
[lcom
M oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $1,485.54

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUBLOLAIS.)........uiiiiiiiiie et e s e e e s e e e e e ssaaeeeesanssaeeeesansnneeas $1,485.54 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $148554 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 01/31/2015 Page 91 of 101
NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
1/30/2015 Democratic State Central Committee of California Monetary $500.00 $5,307.60
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
1/27/2015 Democratic State Central Committee of California Monetary $4,635.90 $5,307.60
. Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
1/29/2015 Democratic State Central Committee of California $85.85 $5,307.60

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

gContinuation Sheet) Type or print in ink.
ummary of Expenditures Amounts may be rounded CALIFORNIA 460

Supporting/Opposing Other to whole dollars. ; 01/01/2015 FORM

Candidates, Measures and Committees rom

SCHEDULE D (CONT.

Statement covers period

NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
1/30/2015 Democratic State Central Committee of California Monetary $85.85 $5,307.60
. Contribution

DATE

|:| Non-Monetary
Contribution

O Independent
Expenditure

Il Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose Xpendiu

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

| Independent
E dit
I:l SUPDOTt D Oppose xpenaiture

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

from

Statement covers period CALIFORNIA
FORM 460

01/01/2015

through 01/31/2015 Page 93 of 101

NAME OF FILER
Susan Bonillafor Senate 2015

I.D. NUMBER
1374544

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Heather Greven OFC $88.00
Berkeley, CA 94707

Heather Greven OFC $75.00
Berkeley, CA 94707

Democratic State Central Committee of California CTB $4,635.90
Sacramento, CA 95811

Commiittee |D: 741666
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $20,837.16
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $139.68

$0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns
........................... TOTAL $20976.84

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2015
Payments Made
SEE INSTRUCTIONS ON REVERSE through 01/31/2015 Page 94 of 101
NAME OF FILER I.D. NUMBER
1374544

Susan Bonillafor Senate 2015

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democratic State Central Committee of California CTB $85.85
Sacramento, CA 95811
Committee |D: 741666
Dominic D. Aliano SAL $1,862.26
Concord, CA 94521
Greg Y. Gonzalez SAL $1,862.26
Danville, CA 94506

Heather Greven SAL $2,327.40
Berkeley, CA 94707

Contra Costa County Registrar of Voters FIL $971.97
Martinez, CA 94553

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1938582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 010112015 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 01/31/2015 Page 5 of 101
NAME OF FILER I.D. NUMBER
Susan Bonillafor Senate 2015 1374544

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic State Central Committee of California CTB $85.85

Sacramento, CA 95811

Committee |D: 741666
Contra Costa County Clerk-Recorder FIL $4,737.50
Martinez, CA 94553

Alameda County Registrar of Voters FIL $3,681.00
Oakland, CA 94612

Heather Greven OFC $39.17
Berkeley, CA 94707

Security Owners Corporation OFC $385.00
Martinez, CA 94553

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $20,837.16

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or ovo015 FORM
through 01/31/2015
SEE INSTRUCTIONS ON REVERSE roug Page %6 of 101
NAME OF FILER 1.D. NUMBER
1374544

Susan Bonillafor Senate 2015

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Hesather Greven POS $0.00 $18.82 $0.00 $18.82
Berkeley, CA 94707
Heather Greven OFC $0.00 $265.21 $0.00 $265.21
Berkeley, CA 94707
Dominic D. Aliano OFC $0.00 $18.75 $0.00 $18.75
Concord, CA 94521

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........cccccovvnrenee
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1938582-0

INCURRED TOTALS $1.32341

PAID TOTALS $0.00

NET $1,323.41

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULE F (CONT.

U 460

NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Dominic D. Aliano POS $0.00 $36.14 $0.00 $36.14
Concord, CA 94521
Dominic D. Aliano TRS $0.00 $155.00 $0.00 $155.00
Concord, CA 94521
Greg Y. Gonzalez TRS $0.00 $69.02 $0.00 $69.02
Danville, CA 94506
Card Service Center Credit Card Payment $0.00 $260.47 $0.00 $260.47
Dallas, TX 75356

SUBTOTALS

1938582-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

CALIFORNIA
FORM

Statement covers period

460

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544

CODES:

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Card Service Center Credit Card Payment $0.00 $500.00 $0.00 $500.00
Dallas, TX 75356
SUBTOTALS  $0.00 $1,323.41 $0.00 $1,323.41

1938582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __01/01/2015 FORM 46 O

through _01/31/2015 99 101
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1374544

Susan Bonillafor Senate 2015

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(:AF";'EM’QETEEE&SO(EJA":TE'DFQI.%MCQER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capitol Garage FND 1/16/15, Fundraising Event, 10, including candidate $170.89
Sacramento, CA 95814

Democrétic State Central Committee of California CTB $500.00

Sacramento, CA 95811

741666

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $670.89

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1938582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 01/31/2015 Page 100 of 101
NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1938582-0



1938582-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

01/31/2015 101 101
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Bonillafor Senate 2015 1374544
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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